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Background:  Bacterial endocarditis is a common cause of valvular dysfunction. Culture-negative endocarditis was traditionally thought 
to be caused most commonly by the HACEK organisms. However, these can be easily isolated with current blood culture systems when 
incubated for ≥ 5 days, and true culture-negative endocarditis is more commonly caused by other fastidious organisms, notably Coxiella 
burnetii and Bartonella spp.
case:  A 55 year-old homeless man presented with subacute onset of shortness of breath. His past medical history included hypertension, 
hepatitis C, as well as alcohol and heroin abuse. He had no prior cardiac history, but reported a self-resolving febrile illness several months 
prior to admission. Physical examination showed no signs of heart failure or stigmata of bacterial endocarditis: normal jugular venous 
pressure without rales or peripheral edema, but tachycardia and a grade 2 of 4 diastolic murmur in the aortic area.
decision Making:  There were no signs of active infection: the patient was afebrile, white blood cell count was normal, and blood cultures 
were negative. Echocardiography showed mildly dilated left ventricular size and normal systolic function, multiple aortic leaflet vegetations 
and severe aortic regurgitation. Given his homelessness and alcoholism, there was a high suspicion for Bartonella endocarditis. He clearly 
required cardiac surgery given the severe aortic valve damage, but the optimal antibiotic strategy was uncertain. The aortic valve was 
replaced with a bioprosthetic valve. Serologies were sent out, and the Bartonella quintana IgM was normal but there was a high IgG titer 
> 1:1024, suggestive of recent infection. He was subsequently treated with ceftriaxone, doxycycline, and rifampin (rather than gentamicin, 
given renal insufficiency).
conclusion:  This case demonstrates the importance of considering organisms that cause culture-negative endocarditis. Homelessness, 
alcoholism, and body lice are associated with B. Quintana endocarditis, while contact with cats and previous valvular disease are the major 
risk factors for B. henselae endocarditis. The correct choice of antibiotics depends on making the correct diagnosis.
